e ———————————————— . |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # P94000047461 (6)

1. Corporation Name

B.A.D. ASSOCIATES, INC.

00O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

L Pringipal Place o-f_Business Mailing Address
5301 NE. 18TH AVE. 5301 NE. 16TH AVE.
SUITE 2 SUIE 2
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334 I
3. Date Incorperated or Qualified 3a. Dale af Last Report
| 2. Principal Place of Business 2a. Maiing Address 4. FE) Number Appiied For
211 Ei 65'%18%5 Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Adc!itional
El m Fee Required
" Ciy & state City & State 6. Elaction Campaign F!nancing 0 $5.00 May Be
23] . m Trust Fund Contribution Added 1o Feas
ZIp Gountry Zip Country 8. This corporation has hability for intangible 1ax under s 199.032,
EI a 36] Florida Statutas [ Yes m No
) 9. Name and Address of Current Registered Agent 1&;Name and Address of New Registered Agant
81 Name
WBREE, ROBERT H SR B2| Street Address (P.C. Box Number is Not Acceptabile;
5301 NE. 18TH AVE.
SUNE 2 CE)
FT. LAUDERDALE FL 33334 8i Gy FL IBS[ T

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Statules, the above -named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e - O . B e e

| Stgrature tyoed or irled name o registarsd agoent and hile it gy dizable: MNOTE" Rog stered Agent Sigratuny ranueiresd when can: $atnigh DATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i D [ DELETE 1.1TITEE 00 Change [ Addwion |~
HaME DUBREE, BARBARAANNE 12 NAME 3
siceraoprcss | D301 N.E. 18TH AVE,, SUITE 2 13 STREFT ADDRESS g
CIlY-ST-2P FT. LAUDERDALE FL 33334 140TY-ST-7F &
TiILE D 7] DELETE PRRLE: [} Change [T Addition |©
HAME DUBREE, ROBERT H SR 22 NAME
swerr anoress | D301 NIE. 18TH AVE., SUITE 2 23 STREET ADDRESS

’_U_T_‘r‘_-_f:;'-f\:‘ FT- LAUDERDALE Fl. 33334 24 CITY-5T-2IF
e ] DELETE J1TINLE [] Cnange  [7] Addition
NAME 32 NAME
STREFI ADDRESS 33 STREET ADDRESS
ENlY-§1-21F ) 34CTY-S1. 7P
TILE [ DELETE 41 TITLE [} Change [ Additan
PAkE 42 HAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-ST-2 4200y -5T-7
L [C] DELETE 51TILE 7] Cnange [ Addition
HAME 52 NAME
SEE T ADDRESS 55 STREET ADGRESS

_QITY-si-2 . BACITY-5T-2°
TILE [ DELETE 6 1TILE ] Crange  [C] Addtion
NAME £2 NAME
STHEET ADDRESS 63 STREET ADDRESS

L one-si-ze 64 CITY-S1-0P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the eximption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shait have the sana legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executo this repor z 5 required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block §'% it changed, or on an aftachment with ag.address.

SIGNATURE: __

'BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Toate T e Proce e



